SUBMIT: COMPLETEDAP
m‘_.»ﬁ.n,gmza.pzo.._...mm 0

ICATION, TAX

¢ and Zoning Depart.

- Washbtn, Wi 54891 -
- (715} 373-6138

I YR

INSTRUCTHINS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
0 NOT START CONSTRUCTION UNTYH, ALL PERMITS HAVE BEEN I3SUED TO APPLICANT,

(PEOF PERVIIT REQUESTED =5 | ARY.
Cwmer’s Name: Mailing Address: City/State/Zip: Telephone: ]
owmersame: o ._ NGr2 305 645K
Stmes De Roma T709 RajerLine W | MugeGrrove AN 55 341 |(0/2-305 €
Addrass of Property: City/State/Zip: ! Cell Phone:
. o . g 7 )
45800 Foint: HE-Views RA Lhle ()T 54821
Contractor: | ., Contractor Phone: Plumber: Plumber Phene:
Sel
Authorized Agent: (Person Signing Application on behalf of Dwner{s)) Agent Phone: Agent Mailing Address {include .;imﬁmﬂ%. m\ N Written Autharization
\&\ N \ws fale =25 | 4/, ‘ 53 oo Late K Tvon ey | At
; \ m& Uit gl .\N\ %\.NiuﬁQVWJ\ \N.W Lo \ ! ’ .mﬁ/..am [ No
H B PIN: (23 digiis) &0 “rﬂu e ) Recorded Document: {i.e. Property Ownership)
Gaap N . &7 - Hoopd o
: . > T < S ) o ph - - - . T4 2
L tegal Dascription: (Use Tax Staternent) on%bﬁ\!b ﬂw e %UPMD Volume Page(s) 7
Gov't Lot Lot{s) CSM Vol & Page [:77] Lot{s) No. Block(s) No. | Subdivision:
1/4, i/4 : \ HW \Nw m% :
- |3 14310,
. i Town of: Lot Size Acreage
Section ,c.w , Township h\fw N, Range “u W A\\ M . ) . .
Gura KE: G ON 305
[
: . [l is Broperty/Land within 300 feet of River, Stream find. ntermitrent] | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes—--continue —§ feet Floodplain Zone? Present?
s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structurg isfrom Shoreline : XYes X Yes
i yes---continue —P 3. & feet C No T No

C Mew Construction Z1 1-Story J Seasonal T Municipal/City
) Addition/Aleration | O 1-Story+Lloft | ¥ YearRound | 11 2 O (New)Sanitary SpecifyType: . = __ | Awell
m%@gﬁv -1 Conversion i 2-Story [ ] Y Sanitary (Exists) Specify Type: .MS_TP X
—F—"— | 7| Relocate fexisting bidg) | [ Basement ] [ Privy (Pit} or Yauited (min 200 gation} _m@-ﬁ.w
7 Run a Business on [C Mo Basement ¥ None O Portable {w/service contract) ‘ M}
Property T} Foundation C Compost Toilet \Q\\Q .
= 3 Jo None i #l Ggm ’
Aitbaing applied foridreievanti : 20 width: odf Height: nuwuk m
e R oD . p% Wwidth: bm&g Height: %Mm@
Principal Structure (first structure on property} { X }
Residence (i.e. cabin, hunting shack, etc.) { X )
o with Loft { X )
[X Residential Use with a Porch { X )
with (2"} Porch { X )
with a Deck { X )
with (2™} Deck { X )
_| Commercial Use with Attached Garage { X )
O Bunkhouse w/ {[_ sanitary, or [ sleeping quarters, ar il cooking & food prep facilities) { X }
[0 | Mobhile Home (manufactured date) { X }
_ » O | Addition/Alteration (specify) P P AN { X )
-1 Municipal Use X | Accessory Building  (specify) ,WNS\X hw&D\ a\ m%@\%.@&u { QMN@ xamuwv ! Nb m
PV R TR "] | Accessory Building Addition/Alteration ?umnmﬁ‘ j { X )
Wmm 58 7 D m_umnmw_. Use: (explain) . { X )
[ | Conditional Use: (explain) : { X }
Sacratarial Do 0 | other: (explain) ( X }

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WIiTHOUT A PERMIT WILL RESULT IN PENALTIES
{ {we) declare that this application {including any accompanying information) has been examined by me {us} and 1o the best of my {our) knowledge and belief it is tree, correct and complete. | {we) acknowledge that | (we)
am (are) responsible for the detall and accuracy of all information | {we) am (are) providing and that it wiil be relied upon by Bayfleld County in determining whether 1 issue a permit. | {we) further accept liakifity which
may be a result of Bayfield County refying on this information | [we} am (are} providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the
ahove described praperty at any reasonable time for the purpese of inspection.

Owner(s): Date
{f there are Multiple Owneralisiad on w@kﬁaﬂ sigh opletter{s} of authorization must accompany this application)

\ ) P P . .w\

\d QA \ _umwmm%,\.h\N \ .,N
(if you are signing on behalf of the owner(s) a letger,of authorization musgaccompany this application}
- o ; . ' —_— Attach r\\
nw \lﬁ Vg Lo KV ..&e\. NN-\ \h.l Copy of Tax Statement
U{ % { i\ ¥ you recently purchased the property send your Recorded Daed
APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Authorized Agent:

Address to send permit




Show Location of:

of (*):

(2) Show / Indicate:
{3) Show Location
{4) Show:

(5) Show:

(6) Show any (*):
(7} Showany (*):

Proposed Construction
North (N} on Plot Plan

{*) Driveway and (*) Frontage Road (Name Frontage Road}
Al} Existing Structures on your Property

{*) Well (w}; {*) Septic Tank (ST); (*} Prain Field (DF); (*

{*} Lake; [*) River; (*) Stream/Creek; or (¥} Pond

(*) Wetlands; or (*) Slopes over 20%

} Helding Tank (HT) and/or {*) Privy (P}

e

o VIGL ;?m«) m m@/u

(8)

o ...Emmmm complete (1] — (7} above (prior to continuing)

Sethbacks: (measured to the closest point}

mmﬁwm_nr from the Centerline of Platted Road Sethack from the Lake (ordinary high-water mark)
Setback fram the Established Right-of-Way A4 Feet Setback from the River, Stream, Creek Feet

R Setback from the Bank or Bluff Feet
‘Sethack from the North Lot Line )

Setback from the South Lot Line/ g/« € AN A Setback from Wetland Feet
Setback from the West Lot Line Mwau 20% Slope Area on property [ No
Sethack from the East Lot Line B & Elevation of Floodplain Feet

' Setback to Septic Tank or Holding Tank 25T Setback to Well 04 Feet
‘Setback to Drain Field NA '

‘Setback 1o Privy {Portable, Composting} M/\,Mw

..u fortothe placement ar canstruction of a structure within ten {10] faet of the minimum required setback, the Uctaqné line from which the setback must be measured must be visiblz from one previoushy surveyed corner ta the
“prher previously survayed corner or marked by a lleensad surveyor at the ownes’s expenss,

| Priarto the placerment or consiruction of & structure more than ten {10} feet but less than thirty {230) feet from the minimum required setback, the boundary e from which the sethack must be measured must be visible fram
one previously surveyed comer to the other previously surveved corner, or verifiable by the Department by use of a carrected compass fram a known corner within 500 feet of the praposed site of the structure, or must be

{9

ingrked by 2 licensed surveyor at the owner's expense,

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT}, Privy {P), and Well (W).

The local Town, Village, City, State or Federal agencies may also require permits,

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance i Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwe

g Code,

mm;;mé z:EUmﬁ

# of bedrooms:

-Sanitary Date:

mmmmo: *on Dm:.m_

Bl ¥ B

T Yes

: .m).mm

T Yes (pead ow mmnow&

{Fused/Co @ﬁ:gm Lot 3 E No -
o?&r [INa -

Mitigation Required
?.._ﬁ_mmﬁo: .ﬁnmn_._ma

mﬂmaocw\m
O¥Yes LE

#Yes ONo

<<m_\m v:u_um:,.. r Tés xmﬂqmmm:ﬁma by Owner-
; S.mm Eonm«g mc;..m<mg

-~ O'Ng -

es H No

m\%m

\Q.l.\ : H..

Lakes Classification A )

Zoning District

_umnm Qq xm-imumnno:.

~ .Dm.ﬁ.m..wmbm_.ua.e.mm_ . %%%\V .

Held For TBA:

Hold For Affidavit:

O Hold For Fees:




s ;mf? sFroore.

2808

ELEVATION DETAIL

THE ESTABLISHMENT OF A BENCHMARK ON LOT 2 OF
BAYFIELD COUNTY CERTIFIED SURVEY MAF NO. 1663,
RECORDED ON PAGE & IN VOLUME OF CSM AND LOCATED IN
GOVERNMENT LOT ¥ OF SECTION 3, T. 43 N., R. 6 W.,, IN THE
TOWN OF NAMAKAGON, BAYFIELD COUNTY, WISCONISN

1" IRON ROD

10T 3
CSM NO. 1663 PROJECT NORTH
SURVEYOR'S CERTIFICATE

I, PETER A. NELSON, PROFESSIONAL LAND SURVEYOR IN THE STATE OF
WISCONISN, HEREBY CERTIFY:

]
=k Ay
THAT ON THE ORDER OF JAMES DEROMA, | MAVE ESTABLISHED A : l g
BENCHMARK ON LOT 3 OF BAYFIELD COUNTY CERTIFIED SURVEY MAP ey
NO. 1663, RECORDED ON PAGE & IN VOLUME OF £SM AND LOCATED IN e
GOVERNMENT LOT 7 OF SECTION 3, T. 43 M., R. 68 W., IN THE TOWN ‘
OF NAMAKAGON, BAYFIELD COUNTY, WISCONSIN;

FARKING AREA

THAT THIS MAP A TRuEn-RERRESENTATION OF SAID SURVEY, AND

ARET Ly T ’
THAT SAID SORV “ﬁ}zﬁjm‘:m}ﬁ;f@ﬁff RRECT TO THE BEST OF MY
KNGWLEDGgg?h%?aEUEF, ) Q%,—, |
g ot ) e
/ L4 o B, Al
A

NOTE:

ELEVATIONS ARE NAVD(88) ¥ FEET. s
% LAKE NAMAKAGON

BASE FLDOD ELEVATION = 1397.58"
// WATER ELEVATION (JAN. 20, 2017) = £306.44"

ON-SITE BENHCMARK (BM 1) ~ TOP OF CONCRETE APRON AT 3'& SOUTHERLY " 1RON FIPE
AND 10'% WESTERLY OF SOUTHEAST CORMER OF THE BOATHOUSE.
ELEVATION = 139B.55'

e
THE EXTERIOR BOUNDARY OF LOT 3, SHOWM HEREON, IS APPROXIMATE AND FOR //J
REFERENCE ONLY, REFER TO CSM NO. 1663 AS RECORDED ON PAGE 6 IN oty T —
VOLUME 10 OF CSM FOR PROPERTY INFORMATION, —~— T T SCALEY T INCH = 100 FEET

THE PURPOSE OF THIS SURVEY IS TO ESTABLISH AN ON-SITE BENCHMARK.

o0 200
FIELD SURVEY CONPLETED ON JANUARY 20, 2017.

CLIENT: DEROMA, JAMES ) WNELSON jor . M STRECT
ot i 2 ORAFTED 8%: F. NELSON SURE 100
@  FOUND MONUMENT, AS NOTED ;ocg w0 ms/zgsm NATAINREH/SECT/ SURVEYING ASTILD, WICONSI 54808
Sy ey = o0 PEE ACAD/NT8_ 205 DERONA DR INcoRPORATED Fas (7105) 682-510
NE. 404 PG, 121 PSDATA/NI 6. 2044ND8134 SURVEYING TOUR FECE OF THE WoODS STNCE 1554 MAP KO CSM 2888 @




SUBRIIT: .COMPLETED Eﬁ._n_ﬁ_oz ;x..
m:ﬁm_smmﬁ >zo BEETOYT :

mmﬁ_m_n nc nty
. v_m::_‘sm.mnn..m.o.
L POBoX58

: Emmwuc.._._. Wi mhmmp
s)s736138.

APPLICATION FOR PERMIT

BA 5 _m_.mw nﬁ:?._.ﬁ /m_mmo_d_ﬂz

Permit fh: =" ~1N. S.Mw@

P I IEGR]
Amount Paid: ﬁ M.m.mm %&sﬁw
_ m.wmmu Q,hwﬁmv

—

mmm 102017 .«M

INSTRUCTIONS: No permits witl be issued until all fees are paid. wmmmmﬁ L) Nmﬂmmm Wwwﬂw
Checks are made payabie to: Bayfield County Zoning Department.
D ROT START CONSTRUCTION UNTIL ALL PERRBAITS HAVE BEEN ISSUED TO APPLICANT.

Refund:

Osﬁmn s Name: mf MP\A .@\ﬁ. (b my, Mailing Address: <\mmm»m\.mm_u.. .ﬂm_mmwcnm L i5y
H : e - H - ' e T f&-
Wire g Ll C 1729 Logir BV S| poiwnpnloi § myW ST¥e3 qrw@
Address of Property: City/fState/Zip: Cell Phone: N
. S 3 - ) - L Q rﬂ g N -
RSTS  Harmow Dive chfLe, Wi 22 03T
Cantractor: Contractor Phone: Plumber: . — Plumber Phane:
. 2 . & .
%5%3%%\&\@%“, 715765 ~308 Rosmussen %\Q wlne 715 ~796-3355
uthorized Agent: (Person Eioning Apolication on behalf of oéjmlm 1.‘ Agent Phone: - Agent Mailing Address [include m:im#mﬁmxmwwk Written Authorization
FIS-Eo gl Attached
0 Yes
PIN: {23 digits) Recorded Document: {i.e. Property Ownership)
Legal Description: {Use Tax Stafement) 04- j - -9
Qmwh_\ 2~ h\u ok -/ 9-305 ~evi~ 1ol g Volume m\ Page(s)Z FL ~2F%
; Gov't Lot i Lot{s} nw?._ Vol & Page Lot(s} No. Block(s} No. | Subdivision:
1/4 \
= 95 | s
' " ; Town of: Lot Size Acreage
Section \% » Township mu W N, Range @ W N\ %W
Noameakag 40 ¢
W.. Is Property/Land within 300 feet of River, Stream {incl. latermitzent} Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yas—continue —p feet | rioodptain Zone? Present?
11 is Property/Land within 1000 feet of Laice, Pond or Flowage Distance Structure is from Shereline : L Yes U Yes
i ves-—continue — feet K No A No

. Mew Construction ¢ 1-Story C Seasenal 71 J Municipal/City
[ Addition/Alteration | [ 1-Story +Loft | 5 YearRound | 1] 2 O {New) Sanitary Specify Type: Mgprng & well
3 N\ .N.W.Q@Q T Conversion 0 2-Story C C 3 [ Sanitary {Exists) Specify Type: d
, O Relocate (existingbics} | [ Basement ¥ = O Privy (Pit) or 1. Vaulted (min 200 gzlion}
[] Run a Business on .1 No Basement 0 None 0 Portable {w/service cantract) ‘
Property T Foundation 0 Compost Toilet
G il [l Nene
Existing Structure: (if permitibeing mvu__ma.*o. Width: Height:
Proposed-Construction: Width: & &/ Height: 2. &
7 Square
e : T L e : : e Eootage
‘% | Principal Structure (first structure on property) { X )
% | Residence (i.e. cabin, hunting shack, etc.) , F2 ¥ oo, /569
with Loft { } $£LO
‘W Residential Use with a Porch Jmrp ot { 2o X & ) -
with (2"} Porch Scseen { /oX/e V| 256
with a Deck { J2x46 192
with (2™) Deck ( 20x & )| fé0
7l Commercial Use with Attached Garage { X )
| Bunkhouse w/ {0 sanitary, or _ sleeping quarters, or [ cooking & food prep facilities) { X )
| Mobile Home (manufactured date) { X )
O Municipal Use 0 | Addition/Alteration (specify) { X )
..... _ O | Accessory Building  (specify) { X }
Recd ot Tsuanch 1 | Accessory Building Addition/Alteration (specify) ’ { X }
mamwm m M&MJ O i| Speciat Use: (explzin) { X )
0 |1 Conditional Use: (explain) ( X ]
Qopyotarial Siafl O || Other: (explain) ( X !

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we} declare that this apglication {including any accompanying infermatian) has been examined by me (us] and to the best of my (our} knowladge and belief it is true, rorrect and complete. | [wej acknowledge that | (we)
am {are} responsible for the detail and accuracy of all information | {we} am (are) providing and that it witl be relied upon by Bayfield County in determining whether to issue a parmit. 1 (we} further accept liability which
may be a result of Bayfield County relying an this infarmation | {wg) am {are] providing in or with this application. | fwe) consent to couaty officials charged with administering county ordinances to have access to the

above descrihed prope §ﬂ:ﬁm for i rpose 2t ingpection. i .
Qwner(s): ﬁw Date \\\m. \\ m
7

{1 there are Multiple Gwners listed on the Daed All Owners must sign or letter{s) of authorization must accormpany this application)
Autherized Agent: Date

{If you are signing on behalf of the owner{s) a letter of authorization must wnMw:ﬁm?\ this application)

Address to send Um::#m.n.‘oi K:PQ./ N_ WUI\ C \A [rl AT .PO.C@N, D g\q Q\Mﬂ MJL &\%s.w.ﬂ Copy owwwwxlm:“%mamﬁ
;

o
- T you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Lacation of:

Proposed Gonstfiction

{2) Show / Indicate: North (N} or Plaf Plan
{(3) Show Location of (*): {*) Driveway and (*) Frontage Road {Name Frontage Road}
(4) Show: All Existing Structures on your Property
{5} Show: (*) Well {W); (*} Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (¥) Privy (P)
() Show any (*): (*) Lake; {*) River; (*) Stream/Creek; or {*} Pond
(7)  Show any (*): {*} Wetlands; or (*) Slopes over 20%
hof€ """ | 207 :
qa K m\m«‘, 2 \Q.K < o Awm
\k?\ -7 Tt rogiog, ) SRSy
P Desll Pecd Q/MH Lake.
. 20%% | jaxte m ‘
5
%ﬂﬁuﬂ«n da
) X MM
! ke
$ax 4ot e
A

_ A .y

M

m_. See Th

P . t....v?iM,
26 J% m_
. Py

\mwm» LA -
f%\ firara, ﬁ\n;__gx mm@?ﬂ \M ad ™

Please complete {1} ~ (7]

{8} Setbacks: (measured to the closest point)

1 abowve {prior to continuing)

Setback from the Centerline of Platted Road

Setback from the Lake (ordinary high-water mark}

77

Feet

Setback from the Established Right-of-Way

Setback from the River, Stream, Creek

Feet

Setback from the Bank or Bluff

& e

Feet

Setback from the North Lot Line

Setback from the East Lot Line

Sethack from the South Lot Line ; ﬁ Feet Setback from Wetland Feet
Setback from the West Lot Line [ giv 20% Slope Area on property [ Yes _INo
Elevation of Floodplain 97,75  Feet

Setback to Privy {Portable, Composting)

Satback to Septic Tank or Holding Tank B7 Feet Setback to Welt \\Mﬂ Feet
Setback te Drain Field \\..W Feet o
Feet

Briar ta the placement oF consttUction of a stry

marked by 2 licensed surveyor 2t the owner's expense.

other previcusly surveyed corner of marked by a licensed surveyor at the owner's expense.

Prior to the placemeant or construction of a structuse more than ten (10} feet but less than thiny (30) feat from the minimum required setback, the boundary
one previously surveyed corner to the other previsusly surveyed corner, or verifiable by the Depariment by use of a corrected compass from a known corner within 500 fest of the proposed site of the structure, or must be

yre within ten [10) feet of the misimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed carner te the

e from which the setback must be measured must be visible from

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DE), Holding Tank {(HT), Privy (P}, and Well (W).

NOTICE: All Land LUse Permits Expire One {1) Year from the Date of issuance if Construction or Use has not begun.

Eor The Construction OF New One & Two Family Dwelling: ALL Municipalitias Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Usé Only)

mmn_ﬁm;. z:ch_n %IN @ WM

#of _u.m&oo.q:m w

Sanitary Dater

Permit Denied (Date}:

wmmmo; ﬂo_. om:

nm:.%.n“. 1707 .

v.mwa_ﬂcmﬂm.% n@W mav

Is Parcel 3 Sub- Standard Lot
Is mum«nm_ in 005303 Oé:ma!v

OYes (Dead of mmnoé

O ¥es mcmmn_\no:w_m:uzm _.ozm: o

#'No

OYes

ENo

E_w_mm:o: xmg:m_‘mq
: _s_ﬁ_mmzo: _pﬁmn_._mn_

: >mam<#..mm.n:m_.mn_ 2
" Affidavit Attached

Emso A.mqma»m.n 9. Variance (B.O.A}

T Casé

(i Yes O No " Case #:

Was Parcei Legally Created

Were _u_,o_um:,__. _,_:mm xmuﬂmmm:ﬁma by Owner -
Was Property w:2m<ma

Was ”vw.mvommm Building Site Delineated

A1 ¥es |

O Ne':
ONo"

Zoning District -

( RE£)

Lakes Classification {7 ~

)

.Uﬁ.&& -

Date of _3mvmﬂ_03“

- __:mnmnﬁmn_ !

Date of Re-Insgection:

Condition{s}):Town, Committes or Board noz%ﬁo:m >nmn:m%

Muot u\i\ SOF

[J <mu§ No A: No ﬁwm,\ mmma to be attached.)

m_m:mﬂc_.m Qn _:mnmnﬂoﬂ. QQ\H
ic}

Date Qn..pnuﬂo,\.m_.“ QN«GV\M _.Q g

Io_.kmou, TBA:

Hold For Sanitary:

Hold For Affidavit

Hold For Fees:

® Qctober 2013




